In 1962 Not to diminish the above-cited accomplishments, but most clinicians in the fi eld of gastroenterology know him best for editorship of Sleisenger and Fordtran's Gastrointestinal Disease, which had its inaugural edition in 1973 and is currently in its 9th edition (Figures 8 and 9 ). Most clinicians consider it the gold standard of gastroenterology textbooks.
Th e medical grand rounds presentation was attended by a large audience of colleagues, former students, residents, fellows, and friends. After his lecture, the group moved to the Davis Auditorium in the Roberts Tower for a series of case presentations and discussions that were a recreation of the clinical case conference that was developed by John at UTSW (Figure 10 ). Several colleagues made presentations of unusually challenging cases, which both instructed and regaled the audience.
Th e fi rst to present was Edward Lee, MD, chief of pathology at Howard University College of Medicine in Washington, DC, who discussed a mysterious case of a giant ulcerated infl ammatory mass in the cecum that occurred in the setting of Bechet's syndrome. Guenter Krejs, MD, and Heimo Wenzl, MD, from Graz, Austria, presented a case of severe D-lactic acidosis in a patient with short bowel syndrome following complications of bariatric surgery, which was exacerbated by the ingestion of simple sugars. Glenn Davis, MD, from Little Rock, Arkansas, showed some previously censored slides of Dr. Fordtran examining a patient from the 1970s and then presented a vexing case of mesenteric fi brosis syndrome, challenging the group to suggest an ideal management plan. Mark Feldman, MD, chairman of medicine at Presbyterian Hospital, Dallas, presented a case of acute appendicitis that complicated chronic ulcerative colitis, an illness that required a nimble diagnosis to reach an optimal outcome. Jane-Claire Williams, MD, and C. Richard Boland, MD, from BUMC presented the case of a young woman with juvenile polyposis and chronic anemia, in which the genetic alteration causing the juvenile polyposis was also responsible for the diagnosis of hereditary hemorrhagic telangiectasia (also known as Rendu-Osler-Weber syndrome), which accounted for abnormalities on her x-rays and her family history of severe arteriovenous malformations. Finally, Reed Hogan Jr., MD, from Jackson, Mississippi, presented a complicated case of liquid caustic ingestion that led to multiple strictures. He acknowledged that he had presented this same case at the gastroenterology conference in Dallas 28 years earlier and marveled at how innovative endoscopic technologies at Baylor relieved the symptoms and avoided risky surgical treatments at that time. All agreed that the conference was an excellent recreation of the lively clinical atmosphere associated with the conferences initiated by Dr. Fordtran in the 1970s.
Th e fi nal piece of the celebration was a lunch in John's honor, followed by a series of testimonials by his friends, professional colleagues, and former students, led by Dr. Krejs (Figures 11-13 ). An incomplete list of those who spoke were Drs. John Andersen, Rick Boland, George Bo-Linn, Roger Camp, Dan DeMarco, Mike Emmett, Mark Feldman, Raj Goyal, Kent Hamilton, Greg Hodges, Reed Hogan (Jr. and III), Ed Lee, Dan Norman, Elizabeth Odstrcil, Pete Peterson, Dan Polter, Charlie Richardson, Don Seldin, Larry Schiller, Marv Sleisenger, and Stu Spechler. John commented that among the most important aspects of the gathering was seeing some of his oldest friends-notably Drs. Seldin and Sleisenger-at his side together with all of his prior colleagues and trainees, noting the remarkable number of clinicians who had taken the lessons learned over the years to patients in Dallas and throughout Texas, the United States, and the world.
Finally, Dr. Fordtran closed in his characteristically humble fashion and thanked all those who had traveled from near and far to see him. He asked the group to reassemble in 10 years, on the occasion of his 90th birthday.
